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Context and collaboration
The last 25 years of the 20th century were traumatic 
ones for Timor-Leste. Invaded by Indonesia in 
1975, the country endured a long and bloody battle 
against occupation, during which 100 000 people 
were estimated to have been killed, and torture and 
displacement were widespread. A referendum in 1999, 
which revealed overwhelming support for independence, 
also came at a cost—pro-Indonesia militia ran amok and 
it took an international peacekeeping force, followed by 
a UN mission, to restore calm. 
What eﬀ ect does such a prolonged period of extreme 
violence and instability have on the mental wellbeing 
of the aﬀ ected population? In the case of Timor-Leste, a 
remarkable resilience was revealed. A study done in 2004 
showed a relatively low prevalence of post-traumatic 
stress disorder (PTSD) and severe distress compared with 
other conﬂ ict-aﬀ ected regions. Why might this be and 
would it be sustained in the long term in a country still 
struggling with poverty and underlying tensions? Derrick 
Silove and colleagues’ Article in this month’s issue shows 
clearly that this apparent early resilience was fragile. 
Coming just 2 years after Timor-Leste was declared 
independent, the early ﬁ ndings, also by Silove’s team, 
seem to have been the product of an “initial sense of 
optimism” within the population. The current follow-up 
survey, done in 2010–11, revealed a seven-fold increase 
in PTSD and a three-fold increase in severe distress.
The ﬁ ndings underscore the crucial need for 
longitudinal data in post-conﬂ ict settings. The period 
between the two surveys in Timor-Leste saw an 
explosion of internal violence that had its beginnings 
in the army but which spread to the wider community 
and had political connotations. Further international 
intervention was needed to quell the violence. 
The study ﬁ ndings also demonstrate the value of 
culturally informed studies that integrate “relevant 
experiences, sociocultural factors, and political aspects 
of study populations”, according to Madelyn Hicks in her 
associated Comment. Silove and colleagues’ research 
revealed that mental disorders were strongly linked to 
“distressing preoccupations with injustice” which could 
have been related to the somewhat unsatisfactory truth 
and reconciliation process that followed independence 
and to continued human rights abuses. This type 
of nuanced research, informed by interdisciplinary, 
culturally sensitive background work, is a welcome 
antidote to the sort of broad-brush, transnational 
epidemiology we have become used to.
“Community-level norms” are the target of a cluster-
randomised trial by Thomas Coates and colleagues in this 
month’s issue. These researchers aimed to test whether a 
three-pronged, community-level approach to voluntary 
HIV counselling and testing (VCT) could reduce HIV 
incidence compared with standard clinic-based VCT. The 
intervention combined recruitment of those already 
tested for HIV as outreach workers to encourage HIV 
testing and disclosure of HIV status; easily accessible VCT 
services in mobile units; and peer-based social support 
groups for those who had been tested. The study is the 
ﬁ rst multi country trial of a behavioural intervention 
to have HIV incidence as an endpoint, and perhaps 
it was overly ambitious—the intervention reduced 
HIV incidence by about 14%, but the ﬁ nding was not 
signiﬁ cant. Nevertheless, HIV testing rates—a secondary 
outcome—were signiﬁ cantly higher in the community-
based VCT clusters, suggesting that behavioural and 
social interventions like this are likely to be a valuable 
component of cross-disciplinary HIV prevention eﬀ orts. 
Finally, should HIV programmes be looked to 
as a model for non-communicable disease (NCD) 
management in regions such as sub-Saharan Africa? 
Robert Peck and colleagues, in their Article, suggest 
that they should. In a survey of outpatient health 
facilities done in collaboration with the Ministry of 
Health in Tanzania, Peck and colleagues found much 
better preparedness for HIV than for diabetes and 
hypertension (both of which are increasing rapidly in 
Africa) in terms of diagnostics, drugs, health-worker 
knowledge, and outreach. The authors suggest that 
the successful components of HIV care that could be 
modelled include creation of clear and practical national 
guidelines, intensive training of non-physician clinicians 
and nurses, and structured supervision and monitoring. 
These three studies, on vastly diﬀ erent topics and 
using very diﬀ erent methods, share the components 
of context and collaboration that are vital for research 
projects that aim not only for accolade, but for action.
Copyright © Mullan. Open Access article distributed under the terms of CC BY.
Zoë Mullan
Editor, The Lancet Global Health
See Comment page e249
See Articles pages e267, e285, 
and e293
